
 

 

Community Matching Fund Volunteer Hours Report 

Name of Project or Event: ___________________________________________________________________________ 

Grant Coordinator’s Name: _________________________________________________________________________ 

Email: ________________________________________         Phone: ___________________________________________ 

Please list all volunteers who volunteered during the project or event 

Volunteer Name Volunteer Hours 
for Match 

Amount Contributed 
Toward Match  
( Hours x $20) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Total Match Hours: ___________   Total Amount Contributed Toward Match: $_____________ 

 


